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MEMBRANOUS CROUP—TRACHEOTOMY. 


{Read before the Boston Society for Medical Improvement, January 10th, 1859, and communicated for the 
Boston Medical and Surgical Journal.] 


BY GEORGE H. GAY, M.D. 


Expulsion of the Membrane ; Recovery ; no Membrane seen at 
any time in the back part of the Mouth. 

Lizzie § , et. 43, under the care of Dr. Perry. During the 

absence of Dr. P., and while the symptoms of the disease were 

making rapid progress, Dr. Bowditch was sent for. He has given 

the following account of the case, up to 11, A.M., Dec. 26th, 1858. 

“About 103, P.M., Dec. 24th, was called to Lizzie S 
Found all the symptoms of croup—noisy respiration, hoarseness, 
paroxysms of dyspncea, no membrane on tonsils, fever, restlessness. 
Disease had commenced the preceding night (23d), and was thought 
to be only a severe cold. Mother stated that she had often had 
similar attacks in the West, only this was more severe. An eme- 
tic of ipecac. and sub. mur. hydrarg. was given, a solution of nit. 
argent. was twice applied to the throat, and pulv. Doveri, gr. ij., 
p. r. n., to check restlessness; steam in room; cloths in cold wa- 
ter around the throat. No relief, except less restlessness from 
the Dover’s powder, and partial ease after the application of nit. 
argent. The next day, Saturday, Dr. Perry used steam, and opi- 
um and hydrarg. cum creta. The disease seemed relieved during 
the opiate effect, but there was no real change in the character of 
the breathing. Saturday night there were violent paroxysms of 
dyspnoea, and on Sunday morning, Dec. 26th, all the croupy symp- 
toms and their effect had increased.” 

When I saw the patient for the first time, on Sunday, Dec. 26th, 
1858, 114, A.M., the following symptoms were present: great 
restlessness, with constant change of position and tossing about 
of the arms; head and neck thrown back; great distress of the 
countenance ; lividity of both lips and a portion of both cheeks; 
pallor of the rest of the face (this asphyxiated condition was per- 
manent and not paroxysmal); the breathing very much labored, 
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and such as exists in the most advanced stages of membranons 
croup; the voice merely a faint whisper; absence of the cough, no- 
ticed since the morning; pulse very rapid, at times 160, feeble and 
intermittent; no membrane could be seen in any part of the 
throat. Although in an extreme condition, an operation was im- 
mediately advised. 

Operation at 12, M., with ether, and the assistance of Drs. 
Lewis, Perry and Bowditch. 

The neck was short and fat, and the veins very numerous and 
prominently distended, so much so that the dissection was carried 
on slowly and cautiously. But little blood was lost, and, just be- 
fore the trachea was opened, the patient was, to all appearances, 
dead. No pulse could be felt, and there was no apparent breath- 
ing. Artificial respiration was attempted, by rolling and pressure 
of the chest. As no change was observed, the trachea was open- 
ed, and the same measures continued. Soon there was a jerking 
inspiratory act, as when a child is born, and the respiration began 
gradually to be established, the wound of the trachea being kept 
open by the dilator. Shortly afterward, she révived so much that 
she was able to expel, by coughing, several long strips of mem- 
brane, and much tenacious mucus, through the opeuing of the tra- 
chea. The pulse, 120, could now be felt distinctly, and the breath- 
ing having become more easy and quiet, the tubes were inserted 
and secured. After a few minutes’ rest, the solution of nit. ar- 
gent. was injected through the opening of the tube into the tra- 
chea, and several strips of membrane, some of them two and a 
half inches long, were expelled through the tube, together with 
some viscid mucus. Some of the membrane was grooved, and some 
of it was in very small rings, evidently from a small bronchus. 
As soon as she was comparatively quiet and comfortable, the fol- 
lowing written directions were given to the nurse: to have the air 
of the room constantly moist from steam; to have the tempera- 
ture between 70° and 75°, never below 70°; to clean the tube at 
least every two hours, and oftener if it was obstructed, and if the 
obstruction still continued to remove the tubes, and inject into the 
trachea some of the solution of nit. argent.; to inject through the 
tube into the trachea, every four hours, about one third of a tea- 
spoonful of the solution of nit. argent. (gr. xx. to water 31.); to 
give a Dover’s powder (gr. ij.), p. r. n., and iodid. potass., gr. ij., 
every two or three hours; lace cravat to be constantly in front of 
the tubes. In the evening, she was as well as could be expected. 

Monday, Dec. 27th Had a very good night. Coughed, and 
expelled much membrane and mucus. To-day, her countenance is 
very good, and at times bright. Pulse 108, stronger than at any 
time yesterday. Complains of soreness of the chest, externally. 
No labor, and but little noise in breathing. The swallowing of 
liquids produces a paroxysm of coughing. Membrane is always 
expelled after the injection of the nit. argent. Slept two hours at 
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one time in the forenoon. Up to that time, the tube was cleaned 
every hour, on account of the obstruction. Had a nap of two hours’ 
duration in the afternoon. At 5, P.M., she was not so well. The 
cough and breathing became more dry and labored, there was more 
febrile action and restlessness. Pulse 120. The solution of nit. 
argent. was thrown into the trachea, and ina very short time several 
strips of inembrane, from two to three inches long, were expelled 
through the tube, and large quantities of mucus flowed from the 
mouth, enough to wet threc or four handkerchiefs. She expressed 
herself as greatly relieved, and shortly after slept quietly for a 
long time. At 10, P.M., the nit. argent. was used again, with 
similar results. She then slept till 124. Afterward, there was 
some dryness in the breathing and cough, and the nit. argent. was 
again used at 4, A.M. <A very large quantity of membrane, in 
strips, was expelled. She then slept quietly till 63, A.M. 

Tuesday, 28th, 9, A.M.—Still raises much membrane. Pulse 
108. Not much thirst nor heat of skin. Tongue looks pretty 
well. Some of the mucus from the tube looks yellowish. Cough 
more frequent, with a flapping sound. There was also a trouble- 
some retching, which had been previously noticed in efforts 
to raise membrane, situated between the upper part of the tube 
and the epizlottis. The breathing was also obstructed, and there 
was a more anxious look to the countenance. On removing the 
inner tube, cleaned two hours previous, it was found lined through- 
out with a thick, firm membrane. This gave but little relief to 
the breathing, and a flapping sound was heard, as if something fell 
from above, and the father had felt an obstruction in replacing 
the tube. The coughing being almost incessant, the other tube was 
removed, and the couzh became sharp and ringing. As no great 
relief followed, the solution of nit. argent. was injected into the 
trachea, and after a pretty long and hard paroxysm of coughing, in 
which much membrane and mucus was expelled, she became suddenly 
easier. On taking away the lace cravat, its surface covering the 
opening of the trachea was found patched over with masses of 
thick viscid mucus and a very large piece of membrane. This 
membrane, from its shape and general appearance, evidently came 
from the epiglottis, larynx and upper part of the trachea. A por- 
tion of it, at the base of the tongue-shaped epiglottis, was very 
thick, hard and firm; below this there was nearly a solid cord, half 
an inch in length, with a very minute opening, just large enough to 
admit a small wire, and below this the membrane was tubular, 
softer and almost transparent, with the impression of the posterior 
part of the trachea where the rings are absent. This piece of 
membrane was between two and three inches long. Some bloody 
mucus was then expelled. Though much exhausted by this effort, 
patient took some wine whey, rallied, felt avery decided relief, 
aud slept very quictly for two hours after the tubes were replaced. 
In the afternoon and evening, the breathing was very quiet, and 
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without labor. The cough was loose, and the membrane was ex. 
pelled with much less difficulty. In the evening, she sat up in bed, 
and took, with great relish, some milk and tea and soda cracker, 
Treatment as before. 

Wednesday, 29th.—But little membrane, in strips, was raised 
after the large piece of yesterday morning, till carly this morn. 
ing. During the night, she had but little long sleep. The coneh 
was loose and frequent, and the expectoration very viscid, with 
some of the membrane in granules or like boiled tapioca. There 
was considerable effort to force it through the tube. Early this 
morning the cough was looser, and several strips of membrane 
stained with lood, and some yellow purulent masses of mucus, 
were expelled. At 9, A.M., the cough is loose and the expectora. 
tion easy. Hat a good bre akfast of soda cracker, milk and tea, 
Felt better afterward. Pulse 108. Tongue moist and cleaning, 
Is sitting up in the bed, playing with her slate and pencil. Takes 
much notice of what is going on in the room. Countenance very 
bright. Respiration easy, without noise or hurry. Comfortable 
in the afternoon and evening. Membrane and purulent mucus ex. 
pelled through the tube. 

Thursday, 30th.—Passed a remarkably good night, sleeping 

easily and quietly most of the time, awaking occasionally to cough. 
Expectorated without difficulty through the tube, mostly a puro- 
lent mucus and some membrane in granules. This morning, she is 
amusing herself with her play things. Pulse 100 to 108; strong. 
er. Respiration easy, quiet, and generally vesicular. Some moist, 
flapping rales. Asked for her breakfast very early this morning, 
Appetite sufficient. 

Friday, 31st.—Took considerable nourishment yesterday. Had 
a good day and night; slept well. This morning, still improving, 
Pulse 100. Cough not so frequent; expels a thin, purulent liquid 
through the tube. ween any membrane in strips or granules 
has been seen since yesterday. 

Saturday, Jan. Ist, 1859 tis comfortable during yesterday 
and last night; this morning, she is playing with her New Year's 
presents. She breathes without noise, effort or hurry. Pulse 100. 
No membrane expe ‘led; nothing but a thick, purulent mucus. Ap- 
petite good. Voice hoarse and. whispering. 

Sunday, 2d.—Tube removed this morning and re-inserted in the 
evening. 

Wednesday, 5th.—Both tubes removed. 

Tuesday, 11th.—External wound firmly cicatrized. She is daily 
gaining in every respect, and can speak aloud; voice hoarse. 

It would seem as if the recovery, so extraordinary in many 
points of view, of this patient, would be the strongest convincing 
proof to the profession, of the propriety and benefit of the ope- 
ration and subsequent treatment, even though the paticut is 7 ea 
tremis. It appeared more like raising a person, so to speak, from 
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the dead, than in any other case of tracheotomy for membranous 
croup that I have as yet performed. It is a proper question to 
ask, what power there was to get up the membrane in so advanced 
a stage of asphyxia, when the cough was extinguished. 

The disease had not reached its height at the time of the ope- 
yation, as is evidenced by the membrane approaching more and 
more to a solid cord, which of course would have increased one of 
the main causes of the asphyxia, supposing no operation had been 
performed, and added a greater hopelessness to any chance of ex- 
pelling the membrane. 

The mere operation of tracheotomy will ultimately avail but 
little, if the after-treatment is slighted, or not rigorously attended 
to. Adarge tube, inserted in the trachea after tracheotomy, serves 
the purpose of an artificial rima glottidis, allowing a sufficient pas- 
sage of air to and from the lungs, and, like the natural rima, it may 
have its opening lessened and obstructed by membrane and liquids, 
but unlike it in the facility with which an obstruction may be re- 
moved by withdrawing the tube. The artificial rima can be kept 
of a more unvarying and permanent size. Death may follow an 
obstruction in the artificial as in the natural rima, and as quickly. 

Through the tube, there is a more free and accessible way for 
the introduction of local remedial measures. After tracheotomy 
and the insertion of the tube, the injection of a solution of nit. 
argent. through the tube into the trachea and bronchi is our strong- 
est dependence, and most of the other measures are mere auxilia- 
ries. The strength of the solution may vary with the circumstan- 
ees of the case. Three successful cases in succession, in almost 
as many weeks, are witnesses of its usefulness. It seems to act 
in the following way :—cauterization ; a very free mucous secretion 
in the trachea and bronchi (which probably pushes off the mem- 
brane in part); coughing, and an easier expulsion of the mem- 
brane and mucus. The mucous secretion is as free in the mouth as 
if the nit. argent. had been applied there. Other substances may 
act as well as the nit. argent., but at present I see no reason to 
substitute any different agent. 

In conjunction with this, a faithful attention must be given to 
the steam, the temperature, the cleaning of the tube, the lace cra- 
vat, the Dover’s powder and iodide potassa, the nourishing regi- 
men, and stimulants if called for. 

It is well to have one person constantly by the bedside, to wipe 
away, with a sponge or cloth, any membrane or. mucus that is ex- 
pelled ont of the tube, before it is drawn back again into the tra- 
chea. Another person should be present to perform any other 
duties that may be required. 

No membrane was voided by the mouth at any time. Some of 
the membrane evidently came from some small bronchus. The 
large piece was expelled from the opening of the trachea, about 
forty-six hours after the operation. 
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There was no sign of pneumonia at any time. 

The tubes were removed in ten days after the operation, and 
the external wound was fully cicatrized six days afterward. 

In the seven cases that [I have performed tracheotomy for de- 
cided membranous croup, in about twelve months, and in which the 
membrane was expelled through the tube, there have been five re. 
covertes and two deaths. 

For many reasons, the conviction grows daily stronger, that the 
old prejudices against tracheotomy, for membranous croup, must 
and will be abandoned. 








PLEURISY FOLLOWED BY CARDIAC DISEASE. 


[Reported to the Boston Society for Medical Observation, and communicated for the Boston Medical 
and Surgical Journai.) 


BY S. L. SPRAGUE, M.D. 


M. B. is an unmarried female, of 32 years of age, of nervous tem- 
perament and dark complexion. Her mode of life lias been 
sedentary; she has been confined to the house by sewing. 

I was first called to see her, Nov. 22,1856. She had been sick 
for three months previous, with debility, loss of strength, want 
of appetite and wasting of flesh. I found the patient in a chair, 
reclining back, exhausted, and distressed in breathing. She. had 
pain in the left side, and some cough. The pulse was 100, and 
the respiration 30 per minute. Percussion on the right side was 
resonant, and respiration natural. On the Ieft side, percussion 
was flat and dull for nearly the whole extent, to within three 
inches of the clavicle. The respiration was nuil, except at the 
summit, the tongue was coated, the skin dry, and she was evidently 
suffering from an acute attack of pleurisy. For ten days previ- 
ous, she had felt pain in her side, first appearing near the clavicle, 
and gradually extending downward, producing difficult breathing. 

I prescribed a blister to the side, a cathartic, and Dover’s pow- 
der. The next day she was more comfortable, with less pain. 
The symptoms otherwise remained the same, with the addition of 
swelling of the tongue. She remained in the same state for six 
days, and then gradually improved under the treatment of calo- 
mel, iodide of potassium, light nourishment and broth. In four 
weeks from the first attack in which I first saw her, she was sit- 
ting up. The left.lung was resonant, four inches below the clavi- 
cle, and respiration had returned to that extent. I was prevent- 
ed from seeing her again for the space of three weeks, when I was 
suddenly called to her, and found her in bed, very much distressed 
in breathing, her respiration being 100 per minute. She com- 
plained of severe pain on the left side. The lung of that side 
was resonant throughout the whole extent. The respiration was 
loud and rude; the air cutering the lung on that side freely ob- 
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scured the sounds of the heart for which Ilistened. The right side 
was natural. She could talk and describe her symptoms, but only 
in short sentences. She had also attacks of coughing—a suffocat- 
ing, dry cough, and with much effort expectorated a frothy fluid 
tinged with blood. These attacks, with the symptoms just men- 
tioned, she had several times a day, varying from three to six 
daily. The distress of breathing came on about two weeks pre- 
vious to this visit, and her first attack of this kind was on January 
5th, 1857. The next day, January 12th, I saw her when free from 
an attack, and on auscultation heard distinct crepitus under the left 
clavicle. She said she had a sensation as though there was liquid in 
the lung, which required her to make efforts to ect rid of it. Her 
pulse, when she is quiet, and free from an attack, is 85; when suf- 
fering, it is accelerated. 

January 14th, two days after, on auscultating, I could hear no 
erepitus, near the clavicle or elsewhere. The next day, January 
15th, she experienced a sudden attack of pain in the region of the 
heart, with fainting and numbness, so that she could not speak or 
move. Her lips were blue, and her countenance pale, and she had 
a fecling of suffocation. The pain extended from the heart to the 
shoulder, and down the arm to the hand. ‘This lasted about the 
space of an hour. On auscultating, there was a sound heard like 
the splashing of water within the pericardium. The pulsations of the 
heart were labored, but regular, 85 per minute. Percussion was 
flat. No prominence, or rounding out of the thorax over the heart. 
Respiration was natural. In this condition she remained seven 
days, to the 23d of January, having these attacks as above describ- 
ed, about one a day, coming on generally in the afternoon at about 
three o'clock. She slept somewhat during the night, notwithstand- 
ing the pain, which continued more or less all the time. On the 
22d, she had a severe attack, differing somewhat from the preced- 
ing. The attack came on about twelve o’clock, commencing with 
pain in the fore and middle fingers, the whole finger not being 
affected, but the ulnar side of the fore finger and radial side of the 
middle finger. From here the pain extended up the arm, on the 
posterior surface, to the elbow, when it came to the inside of the 
arm and continued up to the heart. The pain was said to be se- 
vere, like the toothache; the heart would then ache, and faintness 
would follow. <A feeling of numbness extended to the waist, and, 
for the first time, to-day it was not confined to the left side, but 
extended to the right side, on the upper part of the chest, near 
the clavicle. This was felt on making inspiration. For several 
days, on stepping on the floor, a tingling sensation would be felt in 
the left foot and leg, like that ina limb asleep. To-day, she did 
not have this sensation. 

Two days after this, January 29th, she was very comfortable, 
having slept during the night, and the attack of pain was much less 
severe. ‘The sounds of the heart are alittle irregular. The first 
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sound is prolonged, with a bellows murmur. The second sound ig 
distinct and clear. The dulness over the region of the heart wag 
more than natural. There was no protuberance, or rounding ont, 
no tenderness on pressure or percussion. The pain is located at 
the apex, and extends to the base. During two weeks from this 
time she has been improving, having had but very few attacks, and 
these much less severe, shorter, and with very little pain. Seven. 
teen days from this time, she experienced a severe attack of pain, 
with suffocating sensations, and lightness of the head. Her face 
was red, her limbs numb and cold. This lasted for some hours, 
The pulsations of the heart were strong, jarring the bed. The 
first sound of the heart was prolonged, the second natural. 

This was her last severe attack, although she continued for six 
weeks with occasional attacks, and ever after has been subject to 
pain in the heart. Since April, she has been quite free from the 
attacks. For many months she remained very feeble, free from 
the attacks above mentioned, but with frequent pain in the heart, 
and so she continued through the spring and summer of 1857. In 
the fall, she was free from pain, but feeble and confined to her bed, 
unable to make much exertion. Occasionally, she would sit up in 
a chair for a short time, but it was always followed by some hemor. 
rhage from the lungs. To this she was subject at intervals of 
two to three days, or a week, but the quantity of blood raised was 
small, being about a teaspoonful in quantity. She had no congh, 
and had gained flesh. The lungs sounded naturally, without rales 
or crepitus. She continued much in the same condition until the 
spring of 1858, when she went out of doors, on the approach of 
mild weather, and commenced to improve by it. In the summer, 
she removed to the South End, and, by enjoying the advantages of 
air and walks, has continued improving. 

I saw her on Monday, December 27th, and questioned her as to 
several particulars. Her countenance is full and natural, not ema- 
ciated. Appetite is good, and the digestion also good. She takes 
the air often, walking half a mile for exercise. On auscultating 
the chest, nothing unnatural was discovered. Respiration was 
feeble. The sounds of the heart were regular and normal. She 
has some cough, from a recent cold, and has eatarrh. The bowels 
are regular, and also the menses. She is still subject to hemor- 
rhage from the lungs, the last appearing a week since, whilst sit- 
ting quietly at the table, reading. The blood ran from the mouth 
ina small stream; it was clear, and about two teaspoonfuls in 
quantity. No coughing, or effort, was made to raise it. The right 
lung feels constricted, and she cannot draw a long breath. She 
has hemorrhage after much exercise, when fatigued or wearied 
from any cause. She is also liable to pain in the heart, or region 
of the heart, and the forerunner of this is pain in the index finger 
of the left hand, on the ulnar side, six or eight hours before the 
appearance of pain in the heart. The pain in the finger does not 
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extend up the arm, but is confined to the hand or finger. The 
pain in the heart would be sometimes like a knife piercing it, or it 
would be a burning sensation, and sometimes a dull aching. She 
is not very strong, “and is easily exhausted. Such is her condition 
at present. 





LECTURES ON ASTHMA. 


DELIVERED AT HOTEL DIEU, BY PROF. TROUSSEAU. 
{Translated from the Gazette des Hopitauz of Sept. 16th, 1858, for the Bcston Med. and Surg. Journal.] 


LECTURE III.—EXAMINATION OF THE OPINIONS OF THE PROFESSION 
ON THIS DISEASE. 

Havine rapidly pointed out to you some of the causes under the 
influence of which the attacks of asthma are produced, I proceed to 
examine with you the opinions which have had, and still hold a 
place in science as to the nature of this complaint. I shall speak of 
the opinions of Rostan, Louis and Beau, that I may discuss them 
and give you my way of considering them, my method of inter- 
preting the facts in the case. 

If my honorable colleague, Prof. Rostan, admits to-day the ex- 
istence of purely nervous asthma, he has not always admitted it. 
There was a time when he did not believe in this peculiar neurosis 
of the respiratory organs, and he regarded it as being symptomatic 
of affections of the heart. Influenced by the recollection of the 
laborious investigations which he had made on this subject in the 
case of the asthma of old men, while he was a physician of the 
Salpétriére, M. Rostan recognized no difference between asthma 
and dyspnee a. To him, these two words were synonymous; to me, 
this is far from being the case. Asthma is, in my eyes, a special, 
complete malady; it is a manifestation, a particular form of a 
general condition, having very different local expressions, mani- 
festing itself sometimes by attacks of dyspnoea, of oppressed 
breathing, constituting asthma, but able, also, to exhibit itself in 
attacks of articular gout, or gout in a more diffused form, in at- 
tacks of gravel, or rheumatism. 

It is not the difficulty of breathing which constitutes asthma; 
for it would be necessary in this case to call by this name the dysp- 
neea which is symptomatic of diseases of the heart, or great ves- 
sels, the violent distress which goes to the verge of suffocation in 
patients suffering from cedema of the glottis, or children taken 
with croup. Now there is no one who would not shun such a con- 
fusion. Letween dyspnoea and asthma the difference is immense. 
If asthma be a dyspnoea of special form and character, every attack 
of dyspnoea is not asthma. 

Have you ever seen, in an individual affected with discase of the 
heart, the attack of dy spneea, which this occasions, to be diminish- 
ed by exercise? Do you not every day witness the contrary? At 
will, so to speak, you may bring on an attack of dyspnoea in any 
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person affected with a disease of the heart of modcrate severity, 
Walking a little more rapidly than usual, the act of going up stairs, 
are sufficient to bring on an oppression more or less considerable, 
sometimes bordering on sulfoeation. These attacks of symp. 
tomatic asthma may always come on independently of this cause; 
they may occur in some persons under the influence of moral emo. 
tion, in others without appreciable cause. 

But if symptomatic dyspnoea may oceur, as well as essentially ner. 
vous asthina, without organic cause, it is important, in order to dis. 
tingnish one from the other, to consider what is their usual course, 

The: attack of asthma behaves in a similar way to an attack of 
fever: that is to say, it comes on with a certain amount of delay— 
sometimes, it is true, abruptiy enough; it arrives by degrees at 
its climax, like all nervous affections, then decreases in the same 
way, gradually, leaving the’ person who has suffered from it ina 
state of perfect health, for a longer or shorter period, until the 
return of a new attack. 

Is this the course, is this character of a dyspneea symptomatic 
of disease of the heart? Assuredly not; in that case the attack 
is always abrupt, never does the oppression yield so completely; 
always threatening, it never leaves, after the erisis, the individual 
in the state of perfect health which falls to the lot of the asth. 
matic. 

The last, his attack over, is no longer exposed to its return un- 
der the influence of tie slightest emotion, or exercise a little more 
violent than usual; up to the commencement of an attack, he will 
follow his usual manner of life without fear of being checked. An 
individual affected with disease of the heart is always in danger 
of an attack, which the smallest cause may bring on. 

Without doubt, and it is necessary to be on our guard, true at- 
tacks of asthina may complicate affections of the heart and lungs. 
This is indisputable, neither of these classes of discase exclude it. 

Let us inquire what takes place here, and return to the more 
general considerations of which I have often spoken to you. 

A woman has a carcinomatons disease of the uterus; she has 
pains in the loins, pains in the lower abdomen, which increase as 
it progresses, which are greater during menstruation, during diges- 
tion, or in the act of defecation. and which are exasperated by 
digital examination: another will have no pain, while a third will 
have uterine neuralgia, returning every day, rigorously at the same 
hour, with a periodicity so regular that the patient can foretell its 
return almost to a minute. In two patients whom I have secn, one 
with Récamier, the other with my excellent friend, Dr. Lasségne, 
these attacks lasted five or six hours; in the last patient they had 
continued for many years. The agony was atrocious. During the 
paroxysm, the patient rolled and writhed on her chamber floor. In 
the interval between the attacks, she only felt a sensation of heat 
in the organ affected. 
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In these different cases, whether the pain be permanent or in- 
termittent, the lesion is the same. But in the latter case, there is 
grafted on it a neuralgic affection; to the cancer is added the pain- 
ful nervous affection, which it does not exclude. 

In the same way, if an individual is affected with a disease of 
the heart, this does not exclude, in his case, the possibility of asth- 
ma. If some patients support the most serious affections of the 
heart without experiencing symptoms of proportional severity, 
others sulfer most terribly with lesions much less pronounced 
than the first; in others, still, a nervous disorder may be engrafted 
on the organic affection; in a word, each individual has, so to 
speak, his own way of carrying his disease; he may experience 
paroxysms of a peculiar character, according to his temperament, 
and it is essential to be acquainted with his paroxysms to be able 
to separate the nervous element from the organic one which com- 
plicates it. 

The patient whose autopsy we made on Sunday last, had pre- 
sented the most marked symptoms of angina of the chest. What 
is this angina pectoris? Ina great number, in the greatest num- 
ber of cases, it is a neuralgia symptomatic of an affection of the 
heart and great bloodvessels; but in some cases it is perfectly in- 
dependent of all organic affection of the central organs of the 
circulation, independent even of all appreciable organic change. 
It is a true epileptiform neuralgia, it is a form of manifestation of 
this fearful malady. It has its abruptness of attack, its rapid 
course, its sudden cessation; it is a kind of epileptic vertigo, and 
some of those who have at other times had attacks of angina pec- 
toris, have later true attacks of epilepsy. 

Nervous disorders, then, may be engrafted on organic diseases, 
but they are independent of them, and these last are only the oc- 
casion of their development, They are independent of them in 
the sense that the organic lesion is not ordinarily accompanied by 
them; and if, to return to asthma, we see it come on in persons af- 
fected with diseases of the heart or lungs, it is the evidence of their 
disease that they had, by nature, the asthmatic diathesis. In them 
the lesion of the heart, the pulmonary disease, has been the occa- 
sion of the development of a malady which has been lying dor- 
mant, and which, perhaps, was only waiting for this occasion to 
manifest itself. S. L. A. 








Puerperal Convulsions treated with the Nettle—Dr. William Hauser, 
of Jefferson Co., Ga., mentions in the Oglethorpe Med. and Surg. Jour- 
nal, a case of convulsions a short time prior to labor, in which he em- 
ployed the cow nettle (the urtica dioica) in the form of an infusion. 
For this purpose he employed the balls of this plant, just then matur- 
ing, and it seems with complete success, the relief being almost 
immediate. 


Voi. LIX.—26** 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY F. E. OLIVER, M.D., SECRETARY. 


Nov. 22d.—Tumor of the Choroid; Melanosis. Dr. Betavye report- 
ed the case. 

The patient, Mrs. C., was 46 years old ; her health had formerly been 
good, but for the last year she had become feeble : within the last six 
weeks, however, she had grown stronger. Three years ago, she be. 
gan to have pain in the left eye, and failure of vision. This last hag 
increased till all sight had left thiseye. The right eye had of late begun 
to feel weak anduneasy. Onexamination, the right eye was normal in 
appearance. The left eye was not injected, the cornea was clear, the 
pupil of medium size, irregular, and nearly filled by an opaque cataract, 
Above, and to the inside of the cornea, a single dark-blue tumor was 
seen, of the size of half a marble. This was removed by the bistoury 
and forceps, and found to be dark brown in color, and of a soft solid 
consistence. 

Examined by Dr. Etuis, the mass was quite soft, but did not have the 
appearance of encephaloid. Under the microscope, there was seen a 
large amount of pigment in the form of minute globules, or agglome- 
ration of the same, as if cells were filled with them. There were, per- 
haps, a few small nuclei, with small nucleoli, but these were very in- 
distinct. 

The wound healed kindly, and at the end of a fortnight an enlarge- 
ment appeared above the cicatrix. The eye was now removed. It 
showed the same microscopical appearances as those before observed, 
Three days afterward, while the patient was stooping, a gush of blood 
took place from the part, about half a pint being lost. Cold and com- 
presses were applied, but oozing still continued. On removing the 
coagula, a bleeding artery revealed itself. The hemorrhage was 
checked by dividing the artery. Dr. B. questioned whether this could 
have had any influence on the character of the disease. 

Since the above report, dropsical symptoms have appeared, suggest- 
ing the existence of malignant abdominal disease. 

Dec. 27th.— Wound of the Left Nympha ina Pregnant Woman ; Pro- 
Suse Hemorrhage. Dr. Mortanp read the following account of the 
case. 

‘‘Jane McCormack, a married woman, of delicate appearance, 21 
years old, and five months advanced in her second pregnancy, fell 
upon the roof of a wood-shed, by slipping from one of the steps by 
which the roof is ascended. She was hanging clothes to dry, at the 
time—about 7 o’clock, A.M., Dec. 16th, 1858. The patient’s hus- 
band came with a request that I would go as quickly as possible, as 
his wife was ‘flowing badly.’ I found her in bed, with a blanched 
countenance—the lips, even, being white—an anxious expression, and 
occasional shivering and sighing. Her own statement was that she 
had fallen, as above stated, and that she thought she must have lost 
at least three quarts of blood. A neighbor, who was assisting her, 
estimated the amount at over a quart, in which estimate the patient’s 
husband coincided. I was unable to form an opinion as to the actual 
amount of blood lost, since part of it was mingled with some ashes 
in a half-peck measure —the ashes being thoroughly saturated— 
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and the rest was absorbed by cloths, the patient’s under-clothes, and 
the bed-clothes. The quantity, however, must have been very large. 
This fact was evident, also, from her condition and appearance. She 
had once or twice fainted in an alarming manner; her pulse was 
thready, and had been, at times, hardly perceptible. It improved, 
gradually, during my visit. The by-standers stated that when she 
was first brought into the house, after the accident, the blood was 
running from her like water from a water-faucet. 

“There being no evidence of labor-pains, and the bleeding having 
nearly ceased when I arrived, I inclined to the opinion that the he- 
morrhage was from a wound of the external organs of generation, 
rather than from the uterus. On examination, I discovered a wound 
about one inch and a half long, by half an inch deep, upon the inter- 
nal surface of the left nympha. The gash was covered by-a clot, 
which I removed, in order to ascertain if any open vessel could be 
seen. A slight oozing was alone observed. Compression was ap- 
plied, by means of folds of linen, wet with cold water—one inside, 
against the surface of the wounded nympha, and two outside, over 
the left labium ; a larger compress was placed over the entire genital 
fissure, and retained by a T bandage. The patient was told to stay in 
bed and to have only cold drinks. Brandy and water was administer- 
ed, and directed to be repeated if necessary—as, if fainting recurred, 
&c. The patient had herself applied ashes, freely, to the vagina, 
during the profuse bleeding—which, together with the recumbent pos- 
ture she soon assumed, seems to have been instrumental in stopping 
the hemorrhage. 

‘‘T visited her again at 34 o’clock in the afternoon of the same day. 
There had been no more bleeding: the dressings were removed and 
renewed. Directed a full dose of the tinctures of opium and hyoscy- 
amus at night. 

“17th Dec., 95 o’clock, A.M.—The patient had, just after my se- 
cond visit yesterday, pains, which were described by her as precisely 
those known as ‘ premonitory’ of labor. They began at 4 o’clock, 
P.M., and lasted four hours. Just previous to their supervention, the 
child’s motions became tumultuous, powerful and persistent, for some 
time. She said it ‘kicked her awfully.’ At 8 o’clock, she took the 
laudanum and hyoscyamus as directed,* and, by her own account, the 
pains left her in about fifteen minutes, and she went to sleep. This 
morning (17th), she is comfortable ; there has been no more bleeding; 
the wounded region is somewhat sore ; she feels ‘ lame all over,’ from 
her fall. She perceives the motions of her child ; but they are not, as 
yesterday, tumultuous and violent. A cough, to which she is always 
subject, troubles her, and is to-day severe. A mixture containing 
syrup of tolu, syrup and tincture of sanguinaria, and paregoric, was 
ordered. She passes her water freely and without pain. 

‘“‘18th.—Patient is feverish, with flushed cheeks and quick pulse, 
skin dry and hot. Has had no good sleep, on account of cough: has 
a sharp pain in the right side, and in front of the chest. Sinapisms ; 
cough-mixture continued ; flaxseed-tea. No more bleeding; no more 
labor-like pains. To keep quiet. 

‘“‘19th.—Much better in every way ; countenance pale; weakness 
complained of; no bleeding ; some soreness of vagina. Pain in side 





* Of course, had this condition been known by me, she would have had the medicine sooner. 
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and chest gone. Added to the flaxseed tea, spiritus etheris nitrosus, 
and gave castor-oil and lemon-juice as a purgative—nothing having 
passed the bowels, since the first day, but very hard scybala. Aus. 
cultation over the abdomen gave the sounds of the foetal heart very 
plainly, and they were normally expressed. 

‘The wound, in this patient, was undoubtedly inflicted by the sharp 
corner of one of the steps upon the shed above mentioned—against 
which she had fallen with full force. 1 have mentioned the case, prin- 
cipally, to show how much violence certain patients will bear, during 
pregnancy, without producing miscarriage—although there at one 
time seemed a threatening of such a result—and also to call attention 
to one other point, viz., the great amount of blood lost—an amount 
seemingly wholly disproportioned to the actual extent of the wound, 
and which may be partially—in a great measure, perhaps—explained 
by the condition of the patient; more blood being directed to, and 
contained in, the entire generative apparatus, during the pregnant 
state. 

‘* Additional interest also attaches to this case, from the fact that, 
in an example strikingly analogous, reported to the Society, June 22d, 
1857, by Dr. Etxis (see Records, Vol. III., p. 121), the result was fa- 
tal. The patient, in that instance, was a healthy woman, seven months 
advanced in pregnancy ; the wound resulted from a fall of about the 
same height, and was in precisely the same region—upon the left 
nympha—and of just about the same extent. Dr. Z. B. Adams, who 
was called to this woman, was unable to arrest the profuse hemor- 
rhage, and ‘she died in about three quarters of an hour after the 
accident.’ 

‘‘ Several members of the Society referred, in connection with Dr, 
Ellis’s report, to violent hemorrhage occurring after wounds of the 
genitals, during pregnancy; and the above-mentioned turgidity of 
the tissues during that epoch, was then alluded to as an undoubted 
cause of its abundance and uncontrollable character.” 

“Dec. 27th, 1858.—Visiting my patient to-day, I found her nearly 
as well as usual, and about her work.”’ 

Dec. 27th.—Typhoid Fever; Perforation of the Intestine about the 
twelfth day ; Death forty-eight hours after the perforation. Case report- 
ed by Dr. Purnam. 

A healthy muscular young man, with dark hair and eyes, was first 
visited on the 15th November. He had been sick a little more than a 
week. The skin was not remarkably hot or dry; the pulse of good 
strength—80 to 90; the tongue dry, glazed and brown, and the lips 
sore and cracked. There were numerous rose spots. There was very 
little headache. The patient was somewhat deaf; mind, for the most 
part, clear. There were four or five dejections a day, without pain. 
The abdomen rather full and resonant, but not tense. Urine sufficient. 
He had a decided appetite for farina and milk. Was ordered twenty 
drops of the spirits of nitrous ether and five drops of the fluid extract 
of opium every three or four hours. 

Nov. 16th.—There was bleeding at the nose—not excessive. 

Nov. 19th.—At 3, A. M., he had sudden severe pain around the um- 
bilicus. There was also pain on pressure in the right inguinal region ; 
no dulness on percussion. Pulse 120. Took twenty drops liquid ex- 
tract of opium. During the day slept a good deal. No dejection; no 
urine except by catheter. 
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20th.—Pulse 120 to 130. Countenance more uneasy. He complain- 
ed of pain in the abdomen, but not extreme. No dejection. Urine by 
catheter. Opiate, pro re nata. 

2ist.—Death took place at 2, A. M., preceded by great pain. 

Sectio Cadaveris.—The intestines were found somewhat distended 
with flatus. There was also a general reddish discoloration of the 
peritoneal surface. No effusion was found into the pelvis of the con- 
tents of the intestine. A perforation, about an inch in diameter, was 
found about two inches from the ccecal valve. The floor of the ulcer 
seen to have entirely sloughed through. On the peritoneal surface, 
coagulable lymph existed for the space of an inch around the ulcer. 
There were Only one or two very small ulcers in the vicinity. None 
of the other patches were distinct. The spleen was of a blue color, 
and one third larger than natural. The liver was of a dark slate color, 
otherwise natural. One or two of the mesenteric glands, near the 
ulcerated intestine, were enlarged and softened. Kidneys healthy. 
Mucous membrane of the stomach healthy. 

There are many points of interest in this case. 1, The occurrence 
of perforation while the symptoms of the disease were by no means 
severe. 

2. A desire for food, although the tongue was exceedingly brown 
and dry. 

3. The small amount of pain and prostration after the perforation 
had occurred. We should have expected the face to be pale and hag- 
gard, as in a case of gun-shot wound: but the pain was subdued by 
only twenty drops of laudanum, so that the patient slept profoundly 
for six or eight hours. He also had strength enough to assist when 
turned on his side, after the introduction of the catheter. 

4. The absence of ulcerated and raised patches. We rarely meet 
with a case where there is one extensive ulceration, that there are not 
a large number of different sizes in the neighborhood, and such of the 
patches as are not ulcerated, are well defined and elevated. Here, 
with the exception of the perforated patch, there were only one or 
two ulcers of small size, and hardly a trace of the elevated plaquet. 

Dec. 27th.—Large Gall-Bladder. The specimen, shown by Dr. Et- 
Lis, was taken from a patient who died of Bright’s disease, under the 
care of Dr. Miller, of Dorchester. 

The gall-bladder was filled with bile, and measured, along its great- 
est curvature, about nine inches. No obstruction was found be- 
tween the gall-bladder and intestine. 





THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


Sew" 


BOSTON, JANUARY 27, 1859. 











VENTILATION. 

Tuere is a great deal said about fresh air, and the importance of 
breathing it freely, both inside and outside of our houses. Much in- 
genuity has been brought to bear upon appliances for attaining a cir- 
culation of pure air in dwellings, school-rooms and lecture-halls—yet 
how often do we find the end unattained, and the atmosphere, espe- 
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cially in crowded apartments, soon intolerable! In churches, also, the 
evil of non-ventilation has long been a crying one. Itis easy to reme- 
dy it. If there be no systematic arrangement for ventilating such 
edifices, they can at least be purified by allowing the breath of Heaven 
to blow through them, between the morning and evening services, for 
a sufficient time. Such an afflatus would be indeed ‘ divine ’”’ ! 

In our remarks, lately offered, relative to the State Lunatic Hospital 
at Northampton, we intimated an intention of stating the plan adopted 
in that institution, for ventilating its numerous apartments. We give, 
below, a portion of the Superintendent’s account of it. In our last 
issue, we referred to the apparent indifference to the necessity for 
pure air, evinced by the public generally. This was in connection 
with some.remarks relative to Dr. M’Cormac’s views upon the theory 
of phthisis. Dr. Prince’s Report speaks to the same end, but we have 
space only for the descriptive portion of his remarks. 


“The favorite apparatus for effecting this purpose,” he says, “at present con- 
sists of a fan wheel for forcing a current of air through all parts of the building, 
and ranges of iron pipe heated by steam placed in this current for the purpose of 
imparting to it a proper temperature.” 


The Report then specifies a large number of hospitals wherein this 
plan is adopted, and chronicles its satisfactory working ‘‘ wherever it 
has been tried.’””. Dr. P. continues :— 


“ One great advantage it has over all others, is that all furnaces and fires in the 
building, with all their risks, and dangers, and inconveniences, neither few nor 
small, may be entirely dispensed with, and the boiler-house can be placed at a 
safe distance from the building. 

“ The superiority of this method is fairly shown in those hospitals in which it 
has been substituted for other means. The improved health of the patients has 
been shown in the decrease of the rate of mortality, and of the number of cases 
of sickness, while the increased quiet of the wards indicates the greater comfort 
enjoyed by their inmates.” 

The description of the apparatus then follows. By means of an en- 
gine, steam is generated and supplied—the building is heated, the 
clothing dried, and the water demanded for washing and bathing, 
warmed. The ‘‘fan’’ is composed of a ‘‘ central horizontal shaft 
supporting twelve pairs of arms, which carry the ‘floats’ by which 
the air is propelled.”’ Seven feet, each, is the length of the arms, and 
the ‘‘fan’’ has thus a diameter of fourteen feet. Each “ float”’ is 
three feet wide by six feet six inches long; and a part or all of them 
may be used at will. 

The steam is conveyed from the boilers by a cast-iron pipe, of six 
inches diameter ; and the supply is made therefrom by a three-inch pipe, 
leaving the main, on each side. 


“ Under the corridor of each wing, and running nearly its whole length, there 
is a brick chamber, four feet in width and five in height, in which are suspended, 
on iron bars, ranges of inch pipe of wrought iron, through which steam at low 
sage soe is constantly circulated. That portion of it which has become condensed 

y circulating through the extensive ranges of pipe, is collected in a large tank 
of strong boiler iron, and thence returned to the edie by means of a ‘ Worth- 
ington Pump.’ 

“ From the brick chamber which contains the ranges of pipes, flues lead direct- 
ly to the corridors and rooms above. On one side of this hot-air chamber is the 
ventiduct for cold air. From the fan-wheel, the ventiduct, seven feet in width and 
six feet deep, passes beneath the cellar floor as far as the centre of the building, 
where it divides to supply the north and south wings, and rises to the level of the 
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hot-air chamber. Into the latter, the air from the ventiduct is admitted through 
apertures near the bottom of the dividing wall. 

“ A very strong current of fresh air is thus forced by the fan through these 
openings, across the steam-pipe, into the flues leading to the rooms above. 

« At intervals of a few feet throughout the length of each corridor, are the 
openings of the warm-air flues, nine inches from the floor. Ten feet above these 
are openings into the ventilating flues, which lead directly to the attic, from which 
the foul air escapes through the open windows. The apertures in the warm-air 
flues are covered with immovable cast-iron gratings, the valves for regulating the 
transmission of heat being in the cellar below, where the flue leaves the hot-air 
chamber, and, of course, entirely out of the reach of the patients. Besides the 
great number of flues in the corridors, every sleeping-room has its own heating 
and ventilating flue, which secures a constant circulation of air through the room. 
Currents of pure air, of a mild temperature, are thus constantly circulatin 
through the entire building, supplying one of the chief necessities of a hospi 
for the insane. 

“ The constant expulsion of so large a quantity of heated air from the buildin 
makes this mode of heating and ventilating the most expensive yet introduc 
into use ; but it is at the same time the most effectual one, and the very impor- 
tant sanitary effect of the thorough and constant change of air thus obtained must 
be considered as cheaply purchased, even at a much higher cost. It is, in fact, 
the only known means by which a quantity of pure air, sufficient for the purpose, 
can be thrown into the building, and the foul air be driven out with sufficient 
rapidity to preserve, at all times, a pleasant and healthful atmosphere.” 

Were anything wanting, after this thorough and scientific exposé of 
the necessities and means for due ventilation of buildings, we would 
present the following eloquent appeal—which we saw, some time 
since, but which a correspondent, in this city, has lately sent us, with 
the following note: 

“ Messrs. EpDITORS,—Permit me to commend to your notice, the enclosed ar- 
ticle from the Detroit Tribune. The ‘ Gaspers’ are not confined to ‘ meetinouses’ ; 
and, indeed, the whole article might with propriety be entitled an appeal to house- 
keepers for the suppression of furnaces. Yours, &c., G. H. L.” 


“A APPEEL FOR ARE TO THE SEXTANT OF THE OLD BRICK MEETINOUSE. 
BY A GASPER. 


O sextant of the meetinouse, which sweeps Now how long will a church ful of are last at that 
And dusts, or is supposed to! and makes fiers, rate, 
And lites the gass, and sumtimes leaves a screw | I ask you, say 15 minits, and then what’s to be did ? 

loose, Why then they must breathe it all over agin, 
in which case it smells orful—worse than lamp-ile ; And then agin, and so on, till each has took it down 
And wrings the Bel and toles it when men dyes At least 10 times, and let it up agin, and wants more. 
to the grief of survivin pardners, and sweeps pathes ; | The same individible doant have the privelidge 
And for the servases gits $100 per annum, of brethen his own air, and no ones else ; 
Wich them that thinks deer, let em try it ; Each one must take watever comes to him. 
Getin up befoar starlite in all wethers and O Sextant, doant you know our lungs is bellusses ; 
Kindlin fiers when the wether is as cold To blo the fier of life, and keep it from 
As zero, and like as not grean wood for kindlers ; goin out ; and how can bellusses blo without wind ? 
i would’nt be hired to do it for no some— And aint wind are ? i put it to your conschens. 
But 0 sextant ! there are 1 kermoddity Are is the same to us as milk to babies, 
Wich’s more than gold, wich doant cost nothin, Or water is to fish, or pendlums to clox— 
Worth more than anything exsep the Sole of Mann! | Or roots and airbs unto an injun Doctor, 
i mean pewer Are, sextant, i mean pewer Are ! Or little pills unto an omepath, 
O it is plenty out o dores, so plenty it doant no Or boys to guris. Are is for us to brethe. 
What on airth to do with itself, but flys about Wat signifies who preeches if i cant brethe ? 
Scatterin leavs and blowin off men’s hatts ; Wats Pol? Wats Pollus? to sinners who are ded ? 
in short, its jest ‘free as are’ out dores. Ded for want of breth ; why sextant, when we dye 
But o sextant, in our church its scarce as piety, Its only cause we can’t brethe no more—that’s all, 
scarce as bank bills when agints beg for misshuns, And now, o sextant, let me beg of you 
Wich some say is purty often (taint nothin to me, 2 let a little are into our church. 
Wat I give aint nothin to nobody) but o sextant, (Pewer are is sertin proper for the pews) 
u shet 500 men, wimmen and children, And do it weak days and Sundays tew— 
Speshally the latter, up in a tite place, It aint much trouble—only make a hole 
Some has bad breths, some aint 2 swete, And the are will come in of itself ; 
Some is fevery, some is scrofilus, some has bad teath, | (It luvs to cum in whare it can get warm ;) 
And some haint none, and some aint over clean ; And o how it will rouse the people up, 
But every 1 on em breethes in & out and out and in, | And sperrit up the preecher, and stop garps, 
Say 60 times a minit, or 1 million and a half breths | And yawns, and figgits, as effectooal 

an our. As wind on the dry Boans the Proffit tells of.” 





After that ‘‘ appEEL,’’ we have no more to say! Verbum sat! 
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DR. GREEN AND THE NEW YORK ACADEMY OF MEDICINE. 

Tue case of Mr. S. S. Wairyey, in which death followed the appli- 
cation of the sponge probang by Dr. Horace Green, excited, as might 
be expected, a vehement debate in the New York Academy of Medi- 
cine. A statement was made by Dr. Beates, who had charge of the 
patient after he left Dr. Green, to the effect that Dr. G. had erred in 
his diagnosis, and that his death was the direct consequence of the 
application of the caustic by the sponge probang. It appears that 
after leaving Dr. Green, the patient became immediately alarmingly 
ill, had dyspnoea, followed by extensive emphysema of the face, neck, 
chest and abdomen, and died one week afterward. At the post-mortem 
examination, an abscess of the size of a hen’s egg was found extend- 
ing a little in front of the pharynx, and downward behind and below 
the thyroid cartilage. It communicated with the pharynx by an open- 
ing large enough to admit the end of the forefinger. The larynx and 
trachea were healthy, but the mucous membrane of the bronchi was of 
a vermillion redness. There was recent pleurisy of the upper part of 
the left chest, and the upper part of the upper lobe of the left lung 
was hepatized. At the root of this lung, near the commencement of 
the bronchial ramifications, was a cavity, ‘‘ about the size of a small 
black walnut,’”? communicating with an opening through both pleure, 
No tubercles were found. 

Dr. Beales stated that, in his opinion, the lesion of the pharynx was 
the immediate and direct cause of death in this case, and that the 
cavity found in the lung was not tuberculous. We must admit 
that the abscess was probably caused by the mucous membrane 
being accidentally lacerated by the probang. Very likely not more 
force was used than Dr. Green is accustomed to employ, though we 
believe those who have witnessed his manipulations, while they accord 
to him great skill and dexterity, are sometimes surprised at the bold- 
ness with which he plunges his instruments into the throat. At any 
rate, the accident is one which might have happened to any one, and 
when we consider that Dr. Green has performed the operation over 
one hundred thousand times, itis not remarkable, nor does it indicate any 
want of skill or care, that in one single instance he should have acci- 
dentally lacerated the mucous membrane of the pharynx. 

The emphysema was undoubtedly the result of the rupture of the 
cavity in the left lung into the pleura, produced by the efforts of the 
patient in coughing ; to the same cause must be traced the pneumo- 
nia and pleurisy. These complications must have concurred to pro- 
duce the fatal result, and, indeed, it seems hardly probable that the 
patient could have died from the abscess in the pharynx alone. 

It cannot be pretended that the injection of nitrate of silver into the 
bronchi had anything to do with the death Mr. Whitney. The opera- 
tion was only performed once, on the 6th of December, and the patient 
continued in his usual health up to the 14th, eight days afterward. 
We do not undertake to say that the introduction of a tube into the 
trachea, through the glottis, and the injection of caustic solutions into 
the air-passages, are free from all danger. Time alone can determine 
how far this can be performed with safety or advantage. It has re- 
ceived the sanction of some of the most eminent physicians in Eu- 
rope, among whom are M. Trousseau, of Paris, and Dr. J. Hughes 
Bennett, of Edinburgh, who have repeatedly performed the operation, 
not only. without inconvenience, but with decided benefit to the pa- 
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tient. Justice demands that the facts respecting this case should be 
made public, and that an operation which seems to promise so much 
in the treatment of pulmonary complaints should not be condemned, 
because another operation, which almost every physician constantly 
employs, happened accidentally to cause death. We are glad that 
the case was made the subject of a full discussion in the New York 
Academy, and that the public are put in possession of the facts by 
the very full reports of the proceedings in the New York Times. 





A SANITARY EFFORT IN NEW YORK. 

Some years ago, we urged the importance of establishing in this city 
public privies and urinals for the convenience of the citizens. Subse- 
quently, we published a communication from Dr. J. V. C. Smith, stat- 
ing that he had endeavored, while Mayor of the city, to have some 
cast-iron urinals put up in our streets, but that the project had to be 
abandoned in consequence of the great opposition it met with. We 
observe that a Frenchman, Mr. J. Viennot, has applied to the city 
government of New York for permission to’ place cast-iron urinals in 
the streets, somewhat similar to those in Paris. Le proposes to con- 
struct hollow columns, three feet in diameter, and ten feet in height, 
which are to be supplied with a constant stream of water, and to place 
them on the edge of the sidewalk, opening upon the carriage way. 
M. Viennot is willing to undertake the whole enterprise at his own 
expense, including construction, maintenance and daily supervision, 
the only recompense which he claims being the exclusive privilege of 
using the columns for placards, during a period of twenty years. 

The great advantage of public urinals, in a sanitary point of view, 
is so obvious that we need not enlarge upon that point. We hope 
that M. Viennot’s proposition will be favorably received by the muni- 
cipal government, and that these great conveniences will be establish- 
ed in all the crowded thoroughfares of New York. Their utility would 
be so quickly recognized that we believe another effort to introduce 
them into Boston would be successful. 





Messrs. Epirors,—In the article on ‘‘ Voluntary Suspension of the 
Pulse,’’ in the Journat of last week, the line ‘‘on a full inspiration, 
the enlarged lung so forces up the first rib,’’ &c., should read thus :— 
‘On a full inspiration the rib on the side of the enlarged lung is so 
forced up as to entirely cut off,” &c. By making this correction, you 
will much oblige Yours, J. E. B. 

January 20th, 1859. 





Funeral Service of Thirteen Philadelphian Physicians and Nurses.— 
The funeral services in commemoration of the labors of thirteen 
Philadelphians, who perished of yellow fever at Norfolk and Ports- 
mouth, while rendering assistance as physicians and nurses, were held 
at St. Stephen’s Church, Philadelphia, Tuesday morning, January 18th. 
After the services by Dr. Ducacuert, the remains were removed to Lau- 
rel Hill for re-interment, under the charge of Thomas Webster, Jr., 
Trustee of the Philadelphia Committee of Relief. Citizens of Ports- 
mouth and Norfolk, then in Philadelphia, participated in the cere- 
monies, with a large concourse of the friends and relatives of the 
deceased. . 
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Hydrophobia from the Bite of a Pole-Cat.—The (Augusta) Southern Medical 
and Surgical Journal, for January, contains the report of a case of hydrophobia, 
from the bite of a pole-cat, by Dr. R. De Jernett, of Greenville, Texas. The pa- 
tient was a little girl, ten years of age, who was bitten on the 8th of Janua 
[1857, we presume], and the symptoms of hydrophobia appeared Feb. 21st. She 
died on the 24th, with the characteristic symptoms. Tracheotomy was performed, 
but without relief. 


Smallpox at the Cape of Good Hope.—The schooner Wm. M. Dodge, from Cape 
Town, Nov. 27th, reports the smallpox and fever raging there with great fatality, 
The Cape Town Advertiser says, that if proper remedial measures had been adopt- 
ed, one thousand lives would have been saved in the brief time the epidemic has 
been raging. . 


Death of Dr. Bright—London papers announce the death of Dr. Richard 
Bright, the eminent physician, by which the medical profession has lost one of its 
most illustrious members. Dr. Bright died on Dec. 16th, after a short illness, 
The lamented gentleman received patients and was out in his carriage on the pre- 
vious Saturday, after which he complained of indisposition, and retired to his 
chamber, which he was destined never to leave again alive. Dr. Bright was the 
third son of Mr. Richard Bright, of Ham Green, Somerset, and was born in Bris- 
tol, in September, 1789, so that he was in his 70th year. The late Dr. Bright had 
contributed largely to the advancement of medical science by his numerous works, 
was physician extraordinary to the Queen, was a Fellow of the Royal Society and 
several other scientific institutions. 


Humulus Lupulus. Hop.—Dr. Wilson, of Port Huron, states “ That lupulin 
is described in the books as narcotic sedative. I have used it a great deal, but 
never saw anything approaching to narcotism produced by it. I have found it to 
be an efficient antiphrodisiac in spermatorrheea. Dr. Smith, of Troy, in this State, 
says he used it with considerable benefit in a case of hysteria, but a tolerance was 
soon established, and after a few days it had no more effect. I have observed 
this, but generally found that if, after a suspension of a few days, it be again 
used, it is as efficient as ever. From comparing my experience with that of Dr. 
Smith, I would be inclined to regard it as having specific action upon the lower 
part of the spinal cord, depressing its reflex power.—Peninsular and Independent 
Medical Journal. 


THE practising physicians of Doniphan and Brown Counties, Kansas Territory, 
actuated by commendable zeal for the advancement of their profession, met at 
Troy, the county seat of Doniphan County, pursuant to notice, for the purpose of 
organizing a medical society. The meeting was largely attended, and much in- 
terest manifested; the utmost harmony and good feeling prevailed. A society 
was permanently organized by electing Dr. Wheeler, of Palermo, President ; Dr. 
O. Brown, of Doniphan, Vice President; Dr. Beaumont, of Iowa Point, Secreta- 
ry; and Dr. Clark, of Hiawatha, Brown County, Treasurer. A committee was 
appointed to draft constitution, by-laws and fee-bill—St. Joseph (Mo.) Journal 








MarrieD,—At Philadelphia, 11th inst., Dr. Lewis A. Edwards, U. 8. A., to Elizabeth R., daughter of the 
late James Cooper, M.D., of Newcastle, Del. 





Dizp,—In Salem, 15th inst., Dr. James Mills, 91.—In Charleston, 8. C., Dr. P. C. Gaillard, Professor of 
the Institutes and Practice of Medicine in the Medical College of South Carolina. 








Deaths in Boston for the week ending Saturday noon, January 22d, 76. Males, 33—Females, 43.— 
Accident (fracture of skull), 1—anzmia, 1—apoplexy, 1—asthma, 1—inflammation of the bowels, 1—ine 
flammation of the brain, 4—congestion of the brain, 1—softening of the brain, 1—consumption, 17—con- 
vulsions, 4—croup, 4—cystitis, 1—dropsy, 2—dropsy in the head, 3—debility, 3—infantile diseases, 3— 
scarlet fever, 1—typhoid fever, 1—gangrene of the leg, 1—homicide, 1—disease of the heart, 2—hernia, 1 
—infiuenza, 1—intemperance (delirium tremens), 1—inflammation of the lungs, 6—congestion of the. lungs, 
1—old age, 2—palsy, 1—peritonitis, 1—pleurisy, 1—scrofula, 1—syphilis, 1—teething, 2—tuberculosis, 1 
—whooping cough, 2. 

Under 5 years, 29—between 5 and 20 years, 6—between 20 and 40 years, 21—between 40 and 60 years, 
6—above 60 years, 14. Born in the United States, 5s—Lreland, 14—other places, 4. 















es 











ema ile lt — a 

















